
APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 12/23/00 
Application Type:: REGULAR 



Subject Matter:: 


UTILITY 


CD-ROM or CD-R?:: 


NONE 


Title:: 


NEW DIHYDROPYRIMIDINE 




DERIVATIVES 


Attorney Docket Number:: 


217577US0CONT 


INVENTOR INFORMATION 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


SeIji 


Family Name:: 


OHNO 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/0 Pharmaceutical Kesearcn 


LaDoraiories 




Aiinomoto Co Inc 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 


Postal or Zip Code of Mailing Address:: 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Akiko 


Family Name:: 


OKAJIMA 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 



Page 1 



Initial 12/21/01 



street of Mailing Address:: 


c/o Pharmaceutical Research 


Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address.. 


rxaWcloGlrVi Ol II 


State or Province of Mailing Address:: 


Kanagawa 


Countrv of Mailinq Address:: 


Japan 


Postal or ZiD Code of Mailina Address:: 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Seiji 


Family Name:: 


NIWA 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Countrv of Residence" 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 


Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address:: 


rxawasa Ki-sn i 


State or Province of Mailing Address:: 


Kanagawa 


Countrv of Mailina Address:: 


Japan 


PriQtfll nr 7in Horlp of Mallino Address" 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Morikazu 


Family Name:: 


KITO 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Countrv of Residence" 


Japan 


street of Mailing Address:: 


c/o Pharmaceutical Research 


Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 
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Initial 1 



Postal or Zip Code of Mailing Address:: 21 0-0801 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:^ 


FULL CAPACITY 


Given Name:: 


Akira 


Family Name:: 


TAKAHARA 


City of Residence:: 


Kawasaki-Shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 




Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 


Postal or Zip Code of Mailing Address:: 


210-0801 


Applicant Authonty Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Yukitsugu 


Family Name:: 


ONO 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 




Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 


Postal or Zip Code of Mailing Address:: 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


YukI 


Family Name:: 


KAJIGAYA 



Pages 



Initial 12/21/01 



City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 




Laboratories 




Ajinomoto Co., Inc. 




OU^U(\i~'Ol lU, r\dWaoaM-l\U 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 


Postal or Zip Code of Mailing Address:: 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Nanne:: 


Tomoko 


Family Name:: 


TAKEDA 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 




Laboratories 




Ajinomoto Co., Inc. 




1- 1 , OUZUKI-CnO, r\aWaoaKI-KU 


City of Mailing Address:: 


Kawasaki-shi 


State or Province of Mailing Address:: 


Kanagawa 


Country of Mailing Address:: 


Japan 


Postal or Zip Code of Mailing Address:: 


210-0801 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Hajime 


Family Name:: 


KOGANEI 


City of Residence:: 


Kawasaki-shi 


State or Province of Residence:: 


Kanagawa 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Pharmaceutical Research 




Laboratories 




Ajinomoto Co., Inc. 




1-1, Suzuki-cho, Kawasaki-ku 
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initial 



City of Mailing Address:: Kawasaki-shi 

State or Province of iVIailing Address:: Kanagawa 

Country of Mailing Address:: Japan 

Postal or Zip Code of Mailing Address:: 21 0-0801 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


PCT/JPOO/04107 


06/22/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


11-177493 


Japan 


06/23/99 


YES 


11-277717 


Japan 


09/30/99 


YES 



ASSIGNMENT INFORMATION 



I Assignee Name:: 

4 Street of Mailing /Address:: 

I City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



AJINOMOTO CO. INC 

15-1, Kyobashi 1-chome, 

Chuo-ku 

Tokyo 

JAPAN 

104-0031 



Page 5 



Initial 12/21/01 



